(Ticensfd Embalmer’s Statemnent on Reverse Side) 4

MISSOURI B P
w300 | 7VFILED SEP 6 1055 _THE DIVISION OF HEALTH OF 27662
048 0 STANDARD CERTIFICATE OF DEATH S1680 File Nov oo n
‘ . : :

:’/;;! BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. MO._...._..1(-)()5 Kegistrar's Ng. ... ..'.?.21.3.
: 2 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If-lnstitutlon: residence befors
a. COUNTY a. STATE b. COUNTY dinisfon).
3 : MISSOURI rlmintor
b. CITY (If outslde corpurate Umita, write RURAL and give e, LENGTH OF ¢. CITY (I cumide sorporate limits, writs RURAL aad gtve towaship)
OR townabiip) | STAY (in this place) ,
TOWN g7, 10UTS O A, Towyn ST, LOUIS Y
% d. FULL ?#T_EO%F (If not in howpital ot institution, give strect nddress or location) d.ASI;rDRErSS (I rusal, sive location) 5:4 [ /D
8 | WSHTUTION CHRTISTIAN HOSPITAL & 5528 VWABADA
ﬁ 3, NAME GF a. (First) b. (Middle) ¢ (Last) 4 DATE  (Month) (Day)  (Year)
B (Type or Print) HARRY WALTER FITZGERALD DEATH AUG. 16 1955
& 5. SEX 9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| Ir onoer 1 veax | * toem b was,
g WIDOWED, DIVORCED (8pecify _ at gmm; Hnnﬂu, Davs | Houre | Min.
5 |MaLE WHITE RRIED OCT, 2071893 3 |
"™ 102, USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (Stats or foralgn couutry) .1 12, CITIZEN OF WHAT
[« done during moat of working 1ifa, svan if retired) Y a COUNTRY?
H 7| SATFSMAN WHOLESAIE A& ST. LOUIS U.S. A,
< 13a8. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- JOHN ¥, FITZGERALD MARGARET 1 MARGARET CLOONAN ]
& i i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. SOCIAL SECURITY | f7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
i (Yes, no, or ynknown) (Il ywa, xlve war or dates of service) O, )
= {|_NO- 490-20-601 4 Mar 28 Wabada
| 18. CAUSE OF"OEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b , Enter only onecauss per "DDIE%E EEACOA\?DITI%EATH‘ , a vl
B 1! tine for (a), (b), and (¢ | DIRECTLY LEADINGTO (a) / ?4-'
E *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B)
. (| a# heart faillure, asthenia, | 7itc to the above couse (a} etating - - T S
=} ele. It means the dig. | the underlying couse last.
o case, injury, or complica- DUE TC (c}
. tion which eoused death. | 1I. OTHER SIGNIFICANT CONDITIONS
e Conditions eontribtting to the death but not .
2 related to the dizease or condition causing death. .
[ 19a. DATE OF OP_FI%AP; | 150, _N}AJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
2 HAD: ves (1 o [
™ 2a, éCCIDENT (Bpecily) 21b. PLACEOFINJURY {o.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (QOU_NTY) ) (STATE) )
b 1CID ., boros, farm. tactory, street, ofios bldg..ete.) - .
5 HOMICIDE
g | 21d. TIME {Month) (Dn}) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. A WHILEAT NOT WHILE . o . -
) J' . INJURY WORK AT WORK
; | 2. 1 hereby Gméfy 1%01 ngltended the deceased from —3=28=55 19 o 8-16- , 1923,
:j . aliveen and that death occurred al 4 v from the causes and on the dale staled above.
- |23, SIGNATHRE (Degrea or titleff | 23b. ADDR . PATE SIGNED
LB | %A«W _ U %535 No. Grand Blvd. o -
E 24a. BURIAL, CREMA- | 24b. DATE ?4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5iate)
|y TION, REMOVAL(BMY 5 M MO
§ | BIRIAL Ang. 19,1945 _ CALVARY CEMETERY | ST. LOUIS . = . .
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR'S S1GNATURE ®
7 -. NATURAL BRIDCE
.AUG181955R 7).#)’)18 M;ﬁ%ﬁ? ,
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1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

.............................. , t Embalmer No.

working under my personal supervision.

SEUdBNT cevvessrsssnmsarsnannnnasssenss eies Signe
Student Embalmer

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for tevocation of license,)

If this body is not embalmed, fact should be s0 stated above.




